Application Data Sheet 



^plication Information 



Application Type:: 
Subject Matter:: 
Title: : 

Attorney Docket Number: : 
Request for Non-Publication?: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?: : 
Petition included?:: 
Petition Type: : 



Regular 
Utility 

APPLICATION INTERFACE FOR A DATA 
STORAGE SYSTEM 

M61. 12-0622 
No 

FIG. 8 

6 

No 
No 



l^plicant Information 



Applicant Authority Type:: 
Primary Citizenship Country: : 
Given Name: : 
Family Name : : 
Name Suffix: : 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing address:: 
City of Mailing address:: 
State of Province of mailing address:: CO 
Country of mailing address:: 
Postal or Zip Code:: 80015 



Inventor 
US 

Geoffrey R. 
Kruse 

Centennial 
CO 
US 

5115 S. Uravan Place 
Centennial 



Page # 1 Initial 



3/29/04 



Applicant Authority Type:: Inventor 
Primary Citizenship Country: : US 
Given Name:: Amy L. 

Family Name:: Ford 
Name Suffix: : 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing address:: 
City of Mailing address:: 
State of Province of mailing address 
Country of mailing address:: 
Postal or Zip Code:: 80107 



Elizabeth 
CO 
US 

39702 Fox Trot Circle 
Elizabeth 
CO 



Correspondence Information 

Name:: Deirdre Megley Kvale 

Street of mailing address:: Westman, Champlin & Kelly 

900 Second Avenue South, Suite 1600 
City of mailing address:: Minneapolis 
State or Province of mailing address:: MN 
Postal or Zip Code of mailing address:: 55402-3319 
Phone number:: 612/334-3222 
Fax number:: 612/334-3212 
E-Mail address:: dkvale@wck- com 

Representative Infonaation 



Representative Customer Number: 



27366 
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Dcnaestic Priority Information 



Application: : 


Continuity Type:: 


Parent 

Application: : 


Parent Filing 
Date: : 


This application 






MM/DD/YY 



















Foreign Priority Information 



Country: : 


Application number: : 


Filing Date: : 


Priority Claimed: : 






MM/DD/YY 


Yes or No 



















Assignee Information 

Assignee name:: Microsoft Corporation 

Street of mailing address:: One Microsoft Way 

City of mailing. address: : Redmond 

State or Province of mailing address:: WA 
Country of mailing address:: 

Postal or Zip Code of mailing address:: 98052 
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